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Cases of this form of dystrophy are sufficiently rare in oc¬ 
currence to warrant the presentation of a case without many 
comments. 

The case here reported is that of a young Jewish girl, 17 
years of age. She has been, and is still, a worker in artificial 
flowers. Her parents are living, and as far as they know, there 
has been no paralysis of any sort in the family. Heredity 
seems good. About eight months ago the patient noticed that 
she could not put her right hand to her head. This was the 
first and only symptom complained of by the patient, and the 
one for which she came to the Vanderbilt Clinic. She says, 
however, that she has always been very thin, which condition is 
accounted for by the probable existence for some years of the 
atrophy of the muscles of the shoulder girdle; she has always 
considered this thinness to be general. Furthermore, she says 
that she has never been able to close her eyes completely, nor 
to smile as other girls did. 

On examination it is found that all the muscles of the 
shoulder-girdle are atrophied except the infraspinati. The 
pectoral muscles are almost entirely gone, only a few fibers of 
the clavicular portion of the pectoralis major remaining on 
each side. There is a little more of this clavicular portion re¬ 
maining on the left side than on the right. The trapezii are 
both affected, but the right trapezius is much more atrophied. 
The latissimi dorsi are weak,as shown by the peculiar gait, or 
rather, by the throwing back of the upper part of the body in 
order to balance herself when walking or sitting. The patient 
says that her friends have spoken of, and she herself has no¬ 
ticed lately, this weakness of the back and the tendency to 
lordosis. The muscles of the upper arms are affected, the del¬ 
toid, the triceps, and the biceps, each being atrophied. As in 
the case of the other muscles of the shoulder-girdle the atrophy 


547 



548 


ALLAN BLAIR BONAR. 


of the muscles of the upper arm is much greater on the right 
side than on the left. The scapulae, especially the right, are 
drawn high up on the shoulders and rotated, so that they have 
become “winged scapulae.” The patient can raise the left arm 
to the horizontal position, but not the right, unless the scapula 
is held fixed to the dorsum. Because of the atrophy of the 
pectorals and the position of the scapulae the patient presents a 
very hollow-chested appearance. The atrophy of the muscles 
of the shoulder-girdle is much more marked on the right than 
on the left side. 

In the face the orbicular and buccinator muscles are chiefly 
involved. The weakness of the orbicularis palpebrarum is 
shown by the inability to close the eyes completely. The in¬ 
volvement of the orbicularis oris allows the lips to protrude 
and produces the “tapir mouth.” The patient cannot whistle or 
blow out the cheeks. The weakness of the muscles around the 
mouth is further shown by asking the patient to separate the 
lips and show her teeth. This she accomplishes only by push¬ 
ing the lips apart with her fingers. This patient presents the 
typical “myopathic face” due to the weakness of the orbicular 
muscles. When speaking the cheeks of the patient puff in and 
out, showing a weakness of the buccinators, but she says she 
has no difficulty in eating or in managing food in her mouth. 
When she smiles it is seen that the risorius and zygomaticus 
major on both sides are much affected, inasmuch as the angles 
of the mouth are not drawn outward and upward as in a normal 
smile, in fact the mouth hardly moves at all. 

The muscles of the hands and forearms are unaffected and 
are not atrophied, and the patient works regularly making ar¬ 
tificial flowers. The muscles of mastication, deglutition, and 
also those of the eye, are not affected; neither is the diaphragm, 
nor the other muscles of respiration as far as can be ascertained. 

The lower extremities are not involved at all, though the 
patient says that her friends have noticed a limp on the right 
side. This is probably due to the greater weakness of the 
muscles of the back on that side, but has not been observed by 
the writer. The lower extremities are well nourished. There 
is no hypertrophy of any of the muscles of the body. 
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The reflexes are diminished, the knee-jerks being obtain¬ 
able only by reinforcement, and then barely perceptible. The 
right knee-jerk seems slightly less active than the left. The 
wrist and elbow-jerks are present, but scarcely perceptible. 

The accompanying photographs, for which I am indebted 
to Dr. Walter Timme, illustrate very well the inability to close 
the eyes completely, the “tapir mouth,” the “myopathic face,” 



and the atrophy of the shoulder-girdle muscles. In the pho¬ 
tograph showing the face, the blemishes are due to an accident 
to the plate. 

Although the patient and her mother have been questioned 
very carefully, absolutely no history of any paralysis or atrophy 
in the family, or of any other hereditary factor, has been ob¬ 
tained. 

This type of dystrophy usually begins in childhood at about 
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the third or fourth year, and the weakness and atrophy appear 
first in the face. The statement of this patient that she has never 
been able to close her eyes completely, and that her smile was 
always peculiar and different from that of other girls, shows 
undoubtedly that her trouble began in the face and at a very 
early age. As is usually the case, the progress of the disease 
has been very slow, and the atrophy of the shoulder-girdle 



muscles has not been considered as anything except ordinary 
thinness until the weakness in the shoulders produced a disabil¬ 
ity. Although this patient’s thighs and legs are well developed, 
the atrophy in the face, chest and upper arms probably gave 
her the idea that she was thin all over. This patient presents 
a remarkably typical case of progressive dystrophy of the 
Landouzy-Dejerine form. 





